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After 48 sessions of the Physical Therapy intervention, the 
patient demonstrated a large increase in ambulation 
distance tolerated. 
A decrease in Berg Balance Scale score was noted at session 
20, at which time the patient had discontinued radiation 
treatments. A slight increase in Berg Balance Scale was noted 
from session 20 to end of episode of care. 
The patient demonstrated improved stability in 
neurodevelopmental postures through out progression of 
intervention. 
 
 
 
 
 
 
 
.  
The findings suggest there are possible benefits of 
strengthening, balance and gait training activities with this 
patient population. Possible improvements include tolerance 
to ambulation, coordination and balance following practice in 
developmental postures. Ambulation tolerance significantly 
increased despite a decline in the patients Berg Balance 
Score. This was perhaps due to the progressive nature of the 
disease, the patients continued impulsivity and impaired 
safety awareness. Further research should be done to 
examine the relationship between physical therapy 
interventions and functional restoration for patients with 
brain tumors such as glioblastoma. 
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.  Table 5         
Interventions WEEK 1-2 WEEK 3-4 WEEK 5-6 WEEK 7-8 
Neuromuscular 
reeducation Quadruped balance 
activities.  
  
  
High kneel 
balance 
activities 
  
  
Half kneel 
balance 
activities 
  
  
Standing 
balance 
activities 
  
  
Progression Abdominal 
support on 
stability ball Manual support form PT Manual Support from PT Manual Support from PT 
Static Without 
Support Without Support Without Support Without Support 
Dynamic Alternating 
reaching 
with B/L 
UE & LE 
Reaching 
B/L UE Reaching B/L UE Alternating Reaching 
with B/L UE 
& LE 
Static On two inch 
foam mat On Blue TherEx pad On Blue Ther Ex pad On Blue Ther Ex pad 
Dynamic Alternating 
reaching 
with B/L 
UE & LE 
Reaching 
B/L UE Reaching B/L UE Alternating Reaching 
with B/L UE 
& LE 
Gait Training 
with AD 50-100 feet  100-200 feet  200-300 feet   >400 Feet 
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Table 3.   
Test and Measure Admission 
Bilateral Lower Extremity Manual 
Muscle Testing Right 4+/5, Left 4-/5 grossly 
*Berg Balance Scale 27/56 moderate fall risk 
*Ambulation Distance Tolerated 125 feet minimum to moderate 
assistance x1 
Range of Motion Within functional limits Bilateral 
Lower Extremity 
Bilateral Lower Extremity Deep 
Tendon Reflexes 2+ bilateral Patellar and Achilles tendons 
Bilateral Lower extremity 
Sensation  Intact, light touch dermatomes L1-S2 
Bilateral Lower Extremity 
Coordination Bilateral rapid alternating movements: heel to shine, intact 
Pain VAS 0/10 
Functional Transfers Moderate assistance 
Bed Mobility Supervision assistance 
*Outcome measures used   
• Glioblastoma is a malignant brain tumor, often found in 
the cerebellum. (4) 
• From 2005-2009 there were 109,605 incidences of 
malignant brain tumors reported in the united states.(14)   
• Specific incidence rates for malignant brain tumors 
ranged from 5.8 to 11.70 per 100,000 adults 20 years or 
older.(14) 
• Stage IV is the most rapidly growing and invasive 
glioblastoma and most common adult neoplasm usually 
affecting people in the 5th or 6th decade of life. (21) 
• Treatment of glioblastoma frequently involves surgery to 
excise the tumor followed by radiation therapy.(4,21)  
• Similar to the growing malignancy these treatments 
often cause further progressive and even rapid 
neurological impairments due to their toxic nature.(1) 
• Despite the high rate of neurological and functional 
impairments in patients affected by brain tumors, there 
is not a well established rehabilitation treatment for 
these patients.(2) 
• The purpose of this case report is to provide an 
overview of the specific physical therapy management 
strategies used during an in-patient rehabilitation stay 
for a patient with a diagnosis of stage IV glioblastoma. 
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• 62 year old married male and father to a child diagnosed 
with Down syndrome.  
• Resided at a skilled nursing facility after sustaining a fall, 
without injury, two weeks after being diagnosed with a 
right sided brain mass.  
• Chief complaints at the initial evaluation included, left 
sided weakness and unsteadiness.  
• Impaired safety awareness and increased impulsivity. 
• Extremely positive demeanor and very strong family and 
social support system upon admission.  
Patients Berg Balance Scale Score 
